No. 300
10. 48

S

ALED JAN 11 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

. -,
~*
REG. DIST. NO. _L,b__‘i_rnmmv REG. DIST. no.2£2.5_' Registrar's No....... ‘Tl..éz ..............

State File No.

41165"

!
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived, 1 Inmsieq ence bafors
a. COUNTY J&Gkson a. STATE Mi Ssouri b. COUNTY JBCkson wdinimisn).
b. CITY (H outcide sarpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M outide corporate timite, write BURAL and cve um.up)
townatip!| STAY (in this placel p g
TOWN Rural .Jadkson. County TOWN  Kansas City 3/
d. FULL RAME OF (1f not in b I or i xive street sddrem or looatlon) d. STREET " (It rursl, mivs location) /
HOSPITAL OR ADDRESS
INSTITUTION 87th & Jackson 42%1 Independence Avenue
3 NAME OF 8. (Firt) b. (Mlddle) & (Lest) 4DATE  (Mouth) (Day) (Yem
{ Type or Print} Royce F. KELLAR DEATH Dec. 29, 0
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] ¥ DoEx | VIR | ¥ s @ : =
L WIDOWED, DIVORCED (Spmcify) last birthday) |Monthe ’ Days | Hours
—_male white never married /1 | 2-7-1934 16 | ==
108. USUAL OCCUPATION (Givskiadof work | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (Bt o forden sowmery? 12, cmzznor-'wmr
done during most of working Life, aven if retired) . DUSTR . . - COUNTRY?
Helperr Union Pac. Roun buse  Kansas City, Missouri USA
J13a._ FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil A. Kellar Mabel E. Summers
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-nlamm"m Gy st mar or dates of ' Lo8- 32 5093‘l Mrs. C. A. Kellar,San Francisco, Calif.

18. CAUSE OF DEATH

. Enter only onecatise per

Hne for (a), (b}, end (¢}

*This docx not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
rize {o the above cause {a) -é':u“:g

-

ot heart failure, asthenda, - |-
. It means the dig. | the underlying couse last, . A g.gg +
case, infury, or lica- DUE TO (e} - > r.:! "
tions which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS "w\ - .
- Conditions contributing to the death but 7iob - a 2 ,
related to the disense or condition causing death, . ‘
19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

"19a. DATE OF OPERA-
TION

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT
SUICIDE
HOMICY
21d. TIME

OF
INJURY

{Month)

(Bpecily)
| _home,

(Day) (Year) (Hour)

21b. PLAC| OFINJURYh.u. or abogt
- WT0.}

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2le. (CITY, TOWN, OR TOWNSH

alive on

-39 57
2. I hereby certify that I atiended the deceased from
, and that death occurred at

, 19

211. HOW DID |NJ:RY 7 -3 ;
19— to L 19 that I last

m., from the causes and on ths date siated

saw ke deceased
above,

WRITE(\PLAI’NLY—-—USI

(Dezme or tiﬁa]

23b. ADDRESS .

Tc. DATE SIGNED

, 24c. hA‘\'IE OF C.EM ERY OR CREMATORY
Green Lawn

249, LOCATION (O1ty, town, or county) -
" Kansas City, Missouri

(Btate)

Rnri p'l E:QFEI
DA REGISTRAR'S SIGNATURE /36 [z FUNERAL DIRECTOR 3 81 ERATURE ADDRESS
ﬂ- -‘>) é\......n. )| Mellody-McGilley-Eylar, Kansas City, Mo.
—%ﬁ




STATEMENT BY LICENSED EMBALMER

I hereby ccrt.iiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

. - . ‘s Stude balmer NOvseeaneonanuonvosena “sea
working under my personal supervision, :
. .
Signed W
b oL - V
S1gNedessesnncacescnrnnnanenas Ceecevamanan 1?277-
Stud“t Embalmer Licensed Embalmer No

P. O, Address : /Cq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body ix not embalmed, fact should be so stated above. ) . R £ -

[ . . 4




